The majority of recorded cases have appeared in the American literature, the first author to draw attention to this anomaly in infancy being Finkelstein, who in 1916 described a 21-month-old child with extreme mobility of all the joints and marked hypotonia. He carefully distinguished the condition from Oppenheim's disease by the fact that there was no gross neurological disturbance in his case, the reflexes were normal and the electrical reactions of the muscles were normal. He called the condition 'joint hypotonia'-an obvious misnomer. Sobel (1926) (1933) and Sturkie (1941) emphasized the 'hypermobility of the joints'. Sutro (1947) , on the other hand, described his cases under the title 'Hypermobility of Bone due to "Overlengthened" Capsular and Ligamentous Tissue', thus implying that the anatomical basis of the condition lay primarily in the joint structure rather than in the hypotonic 'overlengthened' muscle and tendon. Lidge (1954) recently described a case under the simple title of 'Hypotonia', while Ford (1952) was thought that he might have rickets. Large doses of vitamin D were given without effect.
The child was seen for the first time at this hospital at the age of 10 months because of a possible neurological disorder or resistant rickets.
On examination he was found to be a bright-eyed, cooperative, well nourished child who lay passively on the couch and made few movements. The forehead was rounded but there were no stigmata of rickets, mongolism or cretinism. The anterior fontanelle was large and the posterior fontanelle was closed. The skin was healthy. Palpation of the muscles gave the impression that there were no muscle masses at all and that one was palpating fatty tissue only. The abdomen was protuberant.
The patient could sit for a short time with support, but tired rapidly and would slump. There was an abnormal range of movements at all the joints, some of the abnormal postures being illustrated in the radiographs and photographs. Fig. 1 shows the extreme mobility at the hip joint, the movement being painless. Hyperextension of the knee is seen in Fig. 2 No neurological disorder could be detected, the cranial nerves were intact and the reflexes were all present and normal.
No subluxations were detectable either clinically or radiologically.
Soft-tissue radiographs of the calf muscles showed a normal muscle mass, a useful differentiating feature from amyotonia congenita and Werdnig-Hoffman disease in which atrophy is seen (Figs. 6 and 7 ).
An electro-diagnostic report from Dr Prognosis and Conptionsc -The prognosis is excelent, the condition improving as the child grows older. There may be a tendency to constipation because of atonic abdominal musculature, but this was not so in our case. Sutro (1947) described recurrent effusions into the joints in five cases. In three cases both knees were involved and in two cases the ankles.
Hypotonia with laxity of the ligaments may occur in many disorders, and the following classification is offered from the point of view of differential diagnosis.
